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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32135-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hOUTS PET [ESPONSE......o.vvveeerrereae. |

, NOTICE OF SALE OF SECURITIES PRMSEC USE ONLYSM
L PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION

Name ofom:ri?l'g ([ check if this is an amendment and name has changed, and indicate change.)
Inland Riverwoods, L.L.C.

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 & Rule 506 [ Section 4(6) [JuLoE
Type of Filing: [0 NewFiling X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Inland Riverwoods, L.L.C.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

2901 Butterfield Road, Cak Brook, Hlineis 60523 {630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

PROCESOER

Brief Description of Business

The acquisition and sale of undivided tenant in common interests in real property. MAY 2 3 200?
Type of Business Organization

[ corporation [ limited partnership, already formed B other (please specify): /;!.:HOMSON

[] business trust [J limited partnership, to be formed limited liability company L ‘NANCIAL

Menth Year —

Actual or Estimated Date of Incorporation or Organization: I 1 | 2 | | 0 | 6 | X Actual [ Estimated

Jurisdiction of Incorporation or Organization; (Enter two-{etter U.S. Pestal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)} DE

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Copies Required. Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the nar-—

changes thereto, the information requested in Part C, and any material changes from the information previously sup
Filing Fee: There is no federal filing fee.

State: 07065096

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secur.. . .. o (L ciciici v vuupaan
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respongd to the collect_ion of information cpntained in this form are not Lof 14
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Fach general and managing partner of partnership issuers,

Check Box(es) that Apply: B Promoter O Beneficial Owner O Executive Officer ] Director [ General and/or
Managing Pantner
Full Name {Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: B Promoter (] Beneficial Qwner [ Executive Officer O Director (X General and/or
Managing Partner
Full Name (Last name first, if individual)
Riverwoods Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code}
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(es) that Apply: B Promoter [ Beneficiat Owner [0 Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Riverwoods, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer (] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer 3 Director O General and/or

Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccocoeveines O )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ocovveirrinni . $ 457,520*
Yes No
3. Does the offering permit joint ownership of a Single U7 ......covoeiiccrencinncnnnn s s s st s X 8
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer
Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” of check INGIVIAUAL STALES).uer v sssresrssssssrssssssssssrssnssmssssssrssssssessenssenmnemneennes. L All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
[ [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA] M) [MN]  [MS3] [MO]
[MT] [NE] NV] [NH] [NJ] INM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] w1l [WY] [PR]
Fult Name (Last name first, if individual)
Brown, Scott S.
Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway, Ste. 500, Dallas, TX 75206
Name of Associated Broker or Dealer
1* Global Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check Individual STAtES).........civiiviiiiiiiieiiee et sn s ene s re s re e ns s eenaneneen [ Al States
[AL] [AK] [AZ] [AR] [CAl [COl [CT] [DE] [DC] [FL] [GA] [HI} (1D]
[IL] [IN] [1A] [K§] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT]  [NE]  [RM] [NHI [N [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RN [5C] [SD] [TN] [TX] (vt vT] [VA] [WA]  [WV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)
Christenson, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103
Name of Associated Broker or Dealer
Morgan Keegan
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES)}. .. oo et ettt e e st ne et e e eeae s [ Al States
[AL] [AK]  [AZ] [AR] [CA] (CO] [CT] (DE] [DC] (FL] (HY) (ID)
[IL] [IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri] [5C] [SD] [TN] [TX] (uUT) (vT] [VA] [WA]  [WV]  [W]) [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.cocoovivnneniinn 4 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?............. b 457,520*
Yes No
3. Does the offering permit joint ownership of @ SIBZIE WRIT ... vorecii ettt et e sessennes X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Kosanke, Mark / Greg Merritt
Business or Residence Address (Number and Street, City, State, Zip Code)
36700 Woodward Ave. Ste. 200, Bloomfield Hills, M 48304
Name of Associated Broker or Dealer
Professtonal Asset Management
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States” or check individual StAtes).......cooo it s O All States
[AL] [AK] {AZ] [AR] [CA} [CO) [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL] [IN] (1A] (KS) [KY] [LA] (ME]  [MD] [MA] [MI) [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC} {ND] [OH] [CK] [OR] [PA]
[RI} [5C] [SD] (TN] [TX] [UT) VTl [VA] (WAl [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)
Schatz, John F.
Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, MA 02453
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STATES)......co.vieveeieieee e ste e e s eeeae st et rsesstessesseernestbrenb et aeabssssesbonarabbesatos [J Al States
{AL] {AK] B2 [AR] [CA] [CO] ICT] [DE] [DC] [FL] [GA] [HI) (D]
(L) {IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] {MN]  [MS] MO]
[MT] [NE] [NV] [NH] [NJ] fNM]  [NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [va] [WA]  [(WV]  [WI] IWY]  [PR]
Full Name (Last name first, if individual)
Fehlberg, James
Business or Residence Address {Number and Street, City, State, Zip Code)
555 8. Renton Village Place, Ste. 700, Renton, WA 98055
Name of Associated Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAT STAIES)......o oo res e aesereesresimeessrasesssresssrassstesssatsssssssssassssessssessssssssens O All States
[ALl  [AK]  [AZ]  [AR] [cO] [cT} (DE) (DC)  [FL)  [GA]  (H)  {ID]
[IL] [IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA)] [MI] [MN] [(MS] IMO]
[MT] [NE] [NV] [NH]} [NJ) [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD} {TN] [TX] [uT] [VT] [VA] [WA]  [WV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE,

3. Does the offering permit joint ownership of a single tnit? ...

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O &
$ 457,520*
Yes No
X O

Full Name {Last name firsl, if individual)
Brandston, Sara S.

Business or Residence Address {(Number and Street, City, State, Zip Code)
401 Wilshire Blvd., Ste. 1100, Santa Monica, CA 90401

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAes)......c..covoiiiii et ee s s se e

71 All States

[AL] [AK] [AZ] [AR] [CA] (€Ol ICT) (DE] [DC] (FL) [GA} [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] (NH] [NJ] NM] [NY)  [NC] [NDj (CH] [OK] [OR] [PA]
[RI] [3C] [3D] (TN] (TX] (uT] [vT] [VA) (WAl  [wv]  [WI] {wy]  [PR]
Full Name (Last name first, if individual)

Schindler, Eric J.
Business or Residence Address (Number and Street, City, State, Zip Code)

555 S. Renton Village Place, Ste. 700, Renton, WA 98035
Name of Associated Broker or Dealer

Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INIVIAUAT STAIES)....ccviceeeieeeeeeeee et ees e e e s e e as e se e ns e aaennenssenessresas J All States
[AL] [AK] [AZ] [AR] [CA] [COJ [CT) [DE] [DC] (FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] {NH] NJ] NM] [NY] [NC] [NDj [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] (TX] (UT] [VT] [VA] [WA]  [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual)

Conway, Pat
Business or Residence Address (Number and Street, City, State, Zip Code)

500 Park Blvd. Ste. 800, [tasca, [L 60143
Name of Associated Broker or Dealer

Investacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdivIdUAL STAIES)....o.ciiicviiiiins it s st sseas b ssie b b sst b sbessssassrssassbssssssessasassssnne O All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] {GA] [HI] [1D]
(L) [IN] [1A] [K3] [KY] [LA] {ME] MD]  [MA]  [MI] [MN]  [M§] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [3C] [SD] [TN] (TX] (vm (vn [VA] WAl [wWV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion,
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....coccvvvvinrrnrrnians

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of 2 Single unit? ...

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
O

Yes
24

No
X

457,520*

No
O

Full Name (Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Sireet, City, State, Zip Code)
15450 New Barn Rd., Miami Lakes, FL 33014

Name of Associated Broker or Dealer
Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES)........cevireiiee s s ssssesessseensesesemssesesssesnsoneas

] Al States

(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] {HI] {ID]
[l [IN] [fA] [KS] {KY] [LA] [ME] [MD] [MA] [M]] {MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] {OR] [PA]
{R1] [5C] (SD] {TN] [TX] (UT) [VT) [VA] [(wa]  [WV] Wl WY]  [PR]
Full Name (Last name first, if individual)

Parks, Bill
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Rd., Oak Brook, IL 60523
Name of Associated Broker or Dealer

Inland Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individUAl STALES)......cocerivreeriiiasiiirrsrerererrerssrsessarirssarensssrssssasseserapassssessssraseessareasssnsessnes O All States
[AL] [AK] (AZ) [AR] [CA] (COl CT] [DE] [DC] [FL] [GA] [H]] D]
(g [IN] L1A] (KS]) [KY] [LA] [ME] (MD] [MA] [(MI] [MN] [MS) MQ]
(MT] [NE] (NV] [NH] NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] (UT] [VT] [VA] [WA]  [WV]  [WI] [(WY]  [PR]
Full Name (Last name first, if individual}

Edge, Warren L.
Business or Residence Address (Number and Street, City, State, Zip Code)

Fifty Front St., Morgan Keegan Tower, Memphis, TN 38103
Name of Associated Broker or Dealer

Morgan Keegan & Company, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check iNAIVIAUAL STALES) ... ueiee ieieeiie e cteeee e e eree st ree b e esnesressrsshersesnnestssasbemmessesass et meseanen O All States
[AL] - [AK}]  [AZ] [AR] [CA] {CO] €T [DE] (DC] [FL] (HI] [ID]
{IL} [IN] (1A] [KS] [KY]  [LA] [ME}] [MD] [MA] [M]] (MN]  [MS] MQ]
fMT]  NE] [NV [NH) [N [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
RN}  [SC]  (SD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI)  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ccovvvvceircseres L) X

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?...........ccooinieciini e, $ 457,520*

Yes No
. Does the offering permit joint ownership of a single unit?..........c.oco ] O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Brown, Scott S.

Business or Residence Address (Number and Street, City, State, Zip Code)

8150 N. Central Expressway Ste. 500, Dallas, TX 75206

Name of Associated Broker or Dealer

1* Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SIAES).........uuuuuuuummurimmimmimmsisismsimimmsmssrsesssrsssrss s [ All States
[AL]  [AK] [AZ] [AR] (€Al [cOl [CT] [DE] [DC]  [FL] [GA]  [HI]) (ID]

(L] [IN] (1A] [KS}  {KY]  [LA] [ME]  [MD]  [MA}  [M]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH}]  [NJ]] [NM}  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI} {sC] [SD] [TN] TX] [T VIT VAl [wWA)  [WV] (W] (WY]  [PR]

Full Name (Last name first, if individual)

Vanclef, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)

10731 Treena St., Ste. 201, San Diego, CA 92131

Name of Associated Broker or Dealer

Madison Avenue Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAT SEAIES) . .. v ivirrrvrririrrsrisirasrersreirrss s s eressesstesresass srassesessesssesearsasss sessrros (3 All States

[AL]  [AK]  [AZ] [AR] [CA} [CO] [CTl  [DE] [DC]  [FY [GA}  [HI] [1D]
(1L [IN] [1A] [KS]  [KY]  [LA]  ([ME] [MD} [MA]  [MI] [MN]  [MS]  [MO]
IMT]  INE]  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [NDI  [OH]  [OK]  [OR]  [PA]
[R1] [5C] (5D [Nl [TX]  (UT]  {VT] (VA [WA]  [WV]  [WI)  [WY]  [PR]

Full Name (Last name first, if individual)

Stover, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)

400 First St. S. Ste. 300, St. Cloud, MN 56302

Name of Associated Broker or Dealer

Primevest Financial Services, [nc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IMAIVIBUAL SLAIES).....coo oo eeer et eree st eree e essesrters b eetmeseeabssrrebt st nennrebbennan O Al States

[AL] [AK]  [AZ]  [AR] [CA}] [COl  [CT] [DE}  [DC]  [FL] [GA]  [HI] [ID]

[iL] [N] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI]] [MN]  [MS]  [MOQ]

[MT]  INE]  [NV]  [NH]  [N)] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [ORj  [PA]
[RI] [5C] (SD] (TNl [TX]  (UT]  [VT]  [VA]  [WA]  [WV] W] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............cciinnnnn.. $ 457.520*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILY .....o.vvreeeivivveverecerieee s sissss s rssessssssssssssrrssas st ssessencs X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sitilar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Sweeney, Kevin M.
Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway Ste. 500, Dallas, TX 75206
Name of Associated Broker or Dealer
1* Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check INAIVIBUARL STALES).....c.vovcviecee et ee e ssesheeees b sesee b seab ot bnabsebreshbsabastaentin (O All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] (HI] [1D]
{IL] {IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] M) [MN] [MS] MO]
[MT] [NE] [NV] [NH] NI [INM]  [NY] [NC) [ND] [CH] [OK] [OR] {PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] {WY] [PR]
Full Name (Last name first, if individual)
Crawford, James F.
Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village PL., Ste. 700, Renton, WA 98055
Name of Associated Broker or Dealer
Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUal STALES).....ciceiiiveeiiieiiieiiir it ersisiisre b st es e b eabee b e baasbt st s ebbebssbnesbtsasssbeeabos 3 All States
{AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] {GA] [HI] [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] {MN]  [MS] [MO]
[MT] [NE] [NV]  [NH] (NJ] [NM]  (NY] [NC) [ND] [OH] [OK} (OR] [PA]
(Ri] [5C] [SD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV]  [WI] (WY]  [PR]
Fuli Name (Last name first, if individual)
Lim, Stephen F.
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Pkwy Ste. 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
FSC Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STAIES)........oocviceee et e e eesr e e e e e e e asbeees e senssrmeaseeressesrssermensan (] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FI [GA] [HI] [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA]  [M]] (MN]  [MS] IMO]
[MT] [NE] NV]  [NH] [NJ] [NM]  [NY] [NC] (ND] [CH] {OK] (OR] [PA]
[RI] {8C] [5D] [TN] [TX] [(ut] [vT] [VA] [(wa]  [wWv] (W] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 if answer is “none™ or “zero.” If the transaction is an exchange
offering, check this box [[] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE ... eceermce s e e e e bR e R e n et R e n e 3 -0- $ 0-
EQUILY <.t ccn e s s s e st e e e e e $ -0- 5 -0-
{J Commeon O Preferred

Convertible Securities (including WAITANIS)........coveceiiiiicieiiieniines s ies e ssssasnne $ -0)- $ -0-
Partnership IMEEIESTS. ... ...co ettt eetyec e ae et eae ety sae b e paemaeeer e g eesebeannnnn $ -0- h] -0-
Other (Specify Undivided fractional interests in £real @State) .........ccovvveesemreceeirceserseesesseenes $ 15,555,677 5 1135643485

7 1 OSSOSO $ 15555677 $ 11,356,434.85

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIONS ..ot nme e en e e e ar e naenr e nansremnenne 28 $ 11,356,434.85
INOR-ACCTedited INVESIOTS ..ottt e s e ee e ememe e rm e e rmnaien -0- $ -0-
Total (for filings under Rule 504 only) ..o s aee s rassa e - $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C ~ Question 1.
Type of Dolfar Amount
Type of Offering Security Sold
RULE 505 ..ottt eerins s sasnnstesessanrra s sasassssr s sesssss e sassaenassssans et sassesereassessassnes - $ -
REGUIALION A ..ot se s e e e asm s e e e s e et s tssas st e sae b e e e e bsabseranbnas - b
RUIE S04 ..ot e et b e ns s aa s s s b bed a4 b b na b e as bt a b e bn — $ -
TOMAL .1 eveicrecericeecrienc ettt bbbt st b sttt sre et e e s e es e s e e amr e et o 3 -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZCNLS FRES .u..o.veoeeoeeee e teee e eesee e es e s s ses s ses s et es s s s s et sesns e nemsenssneasesneassanenn B s -0-
Printing and ENraving CostS ..o iurreriinseiieia s isssssbsessseesassseabesssesasabos ssnarssssssabosssassatssesessssass i $ -0-
LEEAL FS ..ottt et ee e s s s ee s ar e s e A e e s e e R AR AT eA TR A e e aR AR o i § 100,564
ACCOUNTIE FORS ..ovivvviiieeessersstsnsress sssssssss resssressesasssss st ssasssas s sas ressbarassessesssasanssbussesanssansresssesassssasssssnnes & s -0-
ENZINEETINE FEES .ouieiviee it eessiiness s iimsae st tremsbesa st 1ae s bsas st eabsbsassesasebsesessbssbassbetsessbebsansassbsassressatobents X s -0-
Sales Commission (specify finders’ fees Separately) ... .o.o oo s X] § 942,768
Other Expenses (identifyy) MArKeLing........o.oeiueerececieeieieiceeerieesiesessssosisnsenstossmsresesssasassastsesnsensisonsroneas Bl s 157128
TOtA] oot ceere ettt et ae e e ee SR e ss e SRS e Rt Xl $ 1,200,460
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted S 14355217
2SS ProCeeds 10 The (SSUEE. ..o rere et eeser e s s et et ereas e ree e enstaresnes sesan e aanesasnmenee -

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. !f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Salaries and FRES ....c..oie e e s e g
Purchase of real @SALE ...........oocoe it e e e ae e aea e mr e e e
Purchase, rental or leasing and installation of machinery and equipment .......cooccovcrverrenn.

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUTSUANT 10 @ METEET) 1 ueerirrearcrimiirnesrirssessimseansssissiase i sissbesassssbis e sasasssmsasesnsesemnaessresnnsssan

Repayment of indebtedness

WOTKINE CAPIIAL 1.1ttt ettt e sas e s b ee b s b e bt st b st i
Other (specify): _Acquisition Fee, O& O Expenses, Closing Costs

Payments to

Officers, Payments
Directors To
& Affiliates Others
5 Os
3 K s12,710574
3 O s
b) 0 s
3 Oos
$ Os
) 0O s
$ 1,644,643 ds

COUTIIN TOAIS ...eevvereeee e vrerreee s e ressrbr s e s s ss s s sen s e s ms s st rn ressnsresbaeesese saesrasesnnesreerasrsanras

Total Payments Listed {column totals added)

$ 1,644,643 K $12,710,574

B s 13355217

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)

Inland Riverwoods, L.L.C.

Signature

Date

5/1]07

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Riverwoods
Exchange, L.L.C., the sole member of Inland Riverwoods, L.L.C.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCT TUIET <. r s ee s saenssae s reeraesaessemesseenesessmes e sreer b saeaerentssreestamet stk saesnsans e essas sessnessanet s sneasassasssanen g X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
L 5/9fo1
Inland Riverwoods, L.L.C. /%M 4.‘ é&dﬂ’ /61 /
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Riverwoods
Patricia A. DelRosso Exchange, L.L.C., the sole member of Inland Riverwoods, L.L.C.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to seli
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})

{Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O O O O
AZ O & Undivided 1 $1,164,736.73 20- 20- O =
fractional interests
in real estate--
$15,555,677
AR O (] O a
CA ad X Undivided 6 $3,957,400 -0- -0- 0 =
fractional interests
in real estate--
£15,555,677
co O O O O
CcT O O O O
DE O O a O
DC O 0 O O
FL O & Undivided L $ 700,000 -0- 0- O X
fractional interests
in real estate--
$15,555,677
GA O K Undivided 2 $1,503,568.80 -0- -0- | 4
fractional interests
in real estate--
$15,555,677
HI O O O O
D O O O O
IL O X Undivided 13 $1,413,140.27 -0- -0- O =
fractional interests
in real estate--
$15,555,677
IN O X Undivided 1 $ 507,742 -0- -0- O ]
fractional interests
in real estate--
$15,555,677
1A O O O O
KS O O Od O
KY 0 | O O
LA O a O |
ME O | O 0

120f 14




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD a a O Cl
MA a a O [}
MI g &) Undivided 1 $442,307.79 -0- 20- m| ]
fractional interests
in real estate--
$15,555.677
MN ] a a O
MS (| a a O
MO O O O O
MT O a a O
NE O O O O
NV O = Undivided 1 $343,395.74 -0- -0- a 24
fractional interests
in real estate--
$15,555,677
NH 1 O O O
NJ O O O O
NM O O O O
NY O = Undivided 2 $1,324,143.52 -0- -0- O &
fractional interests
in real estate-~
$15,555,677
NC O a a O
ND O O | 0
OH O O O 1
OK O O 0 O
OR 0O O ] O
PA | ] 0 a
RI O O O (W]
SC O O O O
SD O O a O
TN O O O |
TX O (] O O
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APPENDIX

1 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
uT O O O O
VT O ] a O
VA O O (| (]
WA O (I O O
wv () O O a
wi 0 a a [
wY a O a O
PR a O a O
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